Assistance
Program

WORK ORDER INFORMATION
Work Order Name: WO/50005DE2464/1
Work Order Type: Weatherization
Audit Name: Audit (27)

CLIENT INFORMATION
Client Name:
Client ID: 50005DE2464
Alt. Client ID:

AGENCY INFORMATION

Agency: Delta Human Resource Agency

Address: P.O. Box 634
Covington, TN 38019

Agency Contact: Martin, Darrell L.

Company Name & License Number:

Work Order (Bid Form)

Address:

Agency Phone:

Email Address:

Work Phone:
Cell Phone:

Email Address:

(901) 262-8090
DarrelllMartin@bellsouth.net

(901) 476-5226

Fax: (901) 476-5258
Gloria.V.Williams@tn.gov

Contractor's Signature:

COMMENT
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0
Alt. Client ID: Report Run On: 5/28/2010 Page 1 of 10



Measures

Measure 1 Install approx. 27' of gas line for wall Components Inspected
heater in hall
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Heating Material Each 1 ‘ H ‘ ‘ H H ‘
Equipment
2 Labor Labor 1 ‘ H ‘ ‘ H H ‘
Other Detail

| | || 1 | | H |
| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:

Measure 2 Install Cut-off Valve & Supply Line: Components Inspected
Water Heater (Hot and Cold)

Comment |:|

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Hot Water Material Each 1 ‘ H ‘ ‘ H H ‘
Equipment
2 Labor Labor 1 ‘ H ‘ ‘ H H ‘
Other Detail

| | | ]l | | H |
| | || ]l | I H |
Measure Sub Total: :| Sub Total: |:|

Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0

Alt. Client ID: Report Run On: 5/28/2010 Page 2 of 10



Measure 3 Replace Broken Pane (46" x 50") in WD Components Inspected
#2
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Material Each 1 ‘ H ‘ ‘ H H ‘
2 Labor Labor 1 ‘ H ‘ ‘ H H ‘
Other Detail
| | | L] | L H |
| | | L] | L] H |
Measure Sub Total: |:| Sub Total: S
Field Notes:

Measure 4 DWH Tank Insulation Components Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Hot Water DHW Tank Insulation Each 1 ‘ H ‘ ‘ H H ‘
Equipment
2 Labor DHW Tank Insulation Each 1 ‘ H ‘ ‘ H H ‘
Other Detail
| | | L] | L H |
| | | L] | L] H |
Measure Sub Total: |:| Sub Total: S
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0
Alt. Client ID: Report Run On: 5/28/2010 Page 3 of 10



Measure 5 DWH Pipe Insulation Components Inspected

Comment |:|

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation DHW Pipe Insulation Each 1 ‘ H ‘ ‘ H H ‘
2 Labor DHW Pipe Insulation Each 1 ‘ H ‘ ‘ H H ‘
Other Detall

| | || 1 | | H |
| | || 1 | I H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 6 Replace A/IC Components AC1 Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Cooling Equipment Window A/C - Each 1 ‘ H ‘ ‘ H H ‘
2 Labor Window A/C - Each 1 ‘ H ‘ ‘ H H ‘
Other Detail
| | | L] | L] H |
| | | L] | L] H |
Measure Sub Total: |:| Sub Total: S
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0

Alt. Client ID: Report Run On: 5/28/2010 Page 4 of 10



Measure 7 Attic Ins. R-11 Components Al Inspected

Comment |:|

Estimated Actual

# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total

1 Insulation Attic Insulation - Blown SqgFt 1362 ‘ H ‘ ‘ H H ‘
Cellulose - R-11

Other Detail
| | | ]| | L H |
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Measure 8 Floor Ins. R-19 Components Conv Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Insulation Floor Insulation - SqFt 1362 ‘ H ‘ ‘ ‘ ‘ H ‘
Fiberglass Batts - R-19
Other Detall
| | | L] | L] H |
| | ]| | L H
Measure Sub Total: |:| Sub Total: S
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0
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Measure 9 Storm Windows

Components WD14,WD15,WDO07,

Inspected

WDO08,wWD09,WD11,
WDO05,wD01,WDO03,
WDO06,WwD04,WD10
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Storm Window SqFt  119.7 ‘ H ‘ ‘ H H
2 Labor Storm Window SqFt 119.7 ‘ H ‘ ‘ H H ‘
3 Other Storm Window Each 12 ‘ H ‘ ‘ H H ‘
Window
Other Detail
| | ] | | H |
| | 1 | | H |
Measure Sub Total: |:| Sub Total: S
Field Notes:

Measure 10 Low-E Windows Components WD02,WD12,WD13 Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Windows Low E Window SqFt  42.67 ‘ H ‘ ‘ ‘ ‘ H ‘
2 Labor Low E Window SqFt  42.67 ‘ H ‘ ‘ ‘ ‘ H ‘
3 Other Low E Window Each 3 ‘ H ‘ ‘ ‘ ‘ H ‘
Window
Other Detail
| | ] | | H |
| | 1 | | H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0
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Measure 11 CO Monitor is Needed Components Inspected

Comment |:|

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety CO monitor Each 1 ‘ H ‘ ‘ H H ‘
Iltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ H H ‘
Other Detail

| | | 1 | | H |
| | || 1 | I H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 12 Fix Any Other Heating System Problem Components Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Equipment Each 1 ‘ H ‘ ‘ H H ‘
Iltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ ‘ ‘ H ‘
Other Detall
| | | L] | L H |
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0

Alt. Client ID: Report Run On: 5/28/2010 Page 7 of 10



Measure 13 Fix Drip Leg Not Present Components Inspected

Comment Overflow/Pressure relief pipe |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Drip leg / drain Each 1 ‘ H ‘ ‘ H H ‘
Iltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ H H ‘
Other Detail

| | | 1 | | H |
| | || 1 | I H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 14 Fix Improper Venting (Clothes Dryer) Components Inspected
vent outside foundation
Comment Replace Dryer Vent |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Equipment Each 1 ‘ H ‘ ‘ H H ‘
Iltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ H H ‘
Other Detail
| | | L] | L] H |
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0
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Measure 15 Fix Ventilation Inadequate (Attic) Components Inspected

Comment |:|

Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Equipment Each 1 ‘ H ‘ ‘ H H ‘
Iltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ H H ‘
Other Detail

| | | 1 | | H |
| | || 1 | I H |
Measure Sub Total: |:| Sub Total: S

Field Notes:
Measure 16 Fix Ventilation Inadequate (Attic) #2 Components Inspected
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Equipment Each 1 ‘ H ‘ ‘ H H ‘
Iltems
2 Labor Labor Hour 1 ‘ H ‘ ‘ ‘ ‘ H ‘
Other Detall
| | | L] | L H |
| | | ]| | L H |
Measure Sub Total: :| Sub Total: |:|
Field Notes:
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0

Alt. Client ID: Report Run On: 5/28/2010 Page 9 of 10



Measure 17 Vapor Barrier Needed Components Inspected
(Basement/Crawlspace)
Comment |:|
Estimated Actual
# Material / Labor Description / Comment Units Qty Unit Cost Total Qty  Unit Cost Total
1 Health and Safety Basement / crawlspace Each 1 ‘ H ‘ ‘ H H ‘
Items vapor barrier
2 Labor Labor Hour 1 ‘ H ‘ ‘ ‘ ‘ H ‘
Other Detail
| | ]| | | H
| | | L] | L] H |
Measure Sub Total: |:| Sub Total: S
Field Notes:
Work Order Grand Total: |:| Grand Total: |:|
Client Name: Work Order (Bid Form) DOE Weatherization Assistant
Client ID: 50005DE2464 Work Order Name: WO/50005DE2464/1 Version 8.5.0
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